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Dear Sir 

This is a reply to the Office Action dated February 26, 2004 (Paper No. 1 1 ). 
Reconsideration is respectfully requested in view of the following amendments and remarks. 

A request for a three-month extension of time accompanies this Reply. The 
Commissioner is hereby authorized to charge Deposit Account No. 50-2198 for the three-month 



extension- fee of $950.00. 



Please note that the Amendments to the Specification begin on page 2 of this paper; the 
Amendments to the Claims are reflected in the listing of claims, which begins on page 3 of this 
p^en and, the Remarks begin on page 13 of this paper. 
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• If the enlry in column 1 is less lhan the enlry in column 2, write *0' in column 3. 
" If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter *20'. 
*** If the 'Highest Number Previously Paid For' IN THIS SPACE is less than 3, enter •3*. 

The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 . 



Ttiis collodion of information is roqu red by 37 CFR 1.16. The information is required to' obtain or retain a benefit by the public vs+iich is to file (and by the 
USPTO lo process) an application. ConOdentiaiity is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collodion is esiimated lo lake 12 mmutes (o complete. 
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on Ihe amount of time you require to complete this form and/or suggestions for reducing this burden, should be sen! to the Chief Information Officer. U.S. Patent 
and Trademan^ Offic|) U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TOi Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



(f you need assistance in compledng ihe form, call 1'8O0'PTO'9199 and select option 2. 



